BEFORE THE KANSAS STATE BOARD OF PHARMACY
300 SW JACKSON, 5TE. 560
TOPEKA, KS 60612-1597

KANSAS BOARD OF PHARMACY

}
)
V. ) Case Numbcers 06-91, (7-88, 08-22
)
JOLANE POINDEXTER )

)

EMERGENCY ORDER

I. Statement of the Case

On or about February 6, 2008, the Kansas Beard of Pharmacy (Board) received a
complaint from a widow who claimed Hogan's Pharmacy (Ilogan’s) improperly
dispensed a prescription drug to her husband via the internet. The complaint alleged that
the drug, Soma, led to her husband’s death. A toxicology report confirmed that
Carisoprodel, the generic name for Soma, and another drug Zelpidem, the generic name
for Ambien, were in her husband’s blood stream. The coroner’s report identitied ihe
cause of death as a “mixed drug intoxication.”

Prior to the widow's complainl, the Board received a complaint from a father
whose danghter received Carisoprodol in the mail from ITogan’s. The Colorado resident
said his daughter had been denied medicalions locally because of her drug addition, but
complained that she was able to purchase medication via the internet irom Hogan's,

Investigations revealed that Hogan's, through two pharmacisis and two pharmacy
technivians, dispensed a high volume of drugs in intemet sales. ‘The volume of dmg§
dispenscd, together with inadequate information elicited before filling the prescriptions,
combine 1o create a pattern of unprofessional conduct that exploits patienis with drug

secking or addictive behaviors.




10.  On September 25, 2007, the Colorado State Board of Pharmacy issued a
Cease and Desist Order to Hosan's for delivering prescriptions to Colorado residents
without registering as a nonrosident prescription drug outlet. Exhibit 1 is the Colorado
order. 1ixhibit 1 is incorporated herein as though recited in full.

11. On or about February 6, 2008, the Board received a complaint from a
widow who claimed Hogan's improperiy dispensed a prescription drug to her husband
via the internet resulting in his death,

12.  Kansas Attorney General Special Agent Korby [larshaw intcrvicwed the
widow,

13,  The widow explained to Special Agent Harshaw that her husbhand became
addicted to Soma following a car accident in which he injured his back. She described
her husband’s episodes of disorientation and loss of muscle control as “Soma Comas.”

14.  The widow said her husband tumed 10 an internet pharmacy because her
husband could no longer obtain preseriptions for the amount he wanted from his doctor.

15.  She said that he had rcgularly taken as many as 10-12 pills a night belorc
going to bed.

16. On Augusl 25, 2007, she said her husband told her he had taken ninc
Soma pills before bed. At approximalely 8:30 p.m., she went into their bedroom and
found her husband slumped over near a pool of vomit, unresponsive, and not breathing.

17. The cotoner’s report lisied the cause of death as a “mixed drug
intoxication.” A copy of the coroner’s external examination repott is attached as Exhibit
2. Exhibit 2 is incorporated herein as though recited in full.

18. Following his death, a co-worker reviewed the deceased’s email account

at work. The co-worker said that the deceased’s inbox contained several cmails




reminding him to reorder his pills. The co-worker also rcealled seeing several Fed-Ex
shipments {or the widow’s husband.

19.  The widow contacted Federnl Express and leamned that the packages were
sent lrom Hogan's.

20, On February 26, 2008, Special Agent Korby Harshaw and Special Agent
Darcn Fox met with Amber Bovd, a former pharmacy techuician at Hogan’s.

21. Boyd started working as a pharmacy technician for Iogan®s on or about
March 3, 2007. She interviewed for the job with owner Jolane Poindexier who described
the business as an “internet pharmacy.”

22, Boyd said her duties included reviewing prescriptions to make surc basic
information matched. Boyd would confirm that fomales were not ordering Viagra or that
people received the appropriate medication for back pain versus headaches.

23.  Boyd said there were duys when she would deny a hundred prescriptions
which had already been approved by Dr. Buckley.

24.  On at least  hall dozen cases, Jolane Poindexter would direct Boyd to
change items completed by the patient on a questionnaire so that what would appear as
the patient’s answers would match the drug being provided.

25 Jolane Poindexter is not a pharmacist.

26. As an cxample, Boyd said once a patient requested Fioricet for back pain.
Boyd changed the patient’s description of the medical condition from back pain to
headaches because she understood that Fioricet should not be prescribed for back pain.

27. Boyd said the pharmacist on staff at Hogan’s, Rick Kloxin, R.Ph. would
review the prescriﬁﬁnn by looking at the bottle and compare it 1o the printed preseription.

She said the pharmacist would not review any other information,
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28.  Boyd recalled Mr. Kloxin telling her, “Tt would be impossible for the
doctor to review each script coming through Hogan's.” Fven though Mr. Kloxin
acknowledged that the prescriptions were not legilimate, he continued to fill prescriphions
ordered through the internct.

29, Boyd also recalled a time when Jim Kinderknecht, R.Ph. a Chief Inspector
fromm the Board visited the pharmacy. Bovd was told o hide the end-of-day reports from
him. As Mr. Kinderknecht asked her questions, Ms, Poindexter would hit the back of her
chair to indicate Boyd should not answer a particular question.

30.  Bovd also said that the pharmacy was 93% internet and it was obvious
they “were not getting legliimate orders.” Boyd described the requests for preseriphions
as coming from “pill poppers.”

31.  Boyd said, “There was noi enough time in the day to thoroughly look at all
the prescriptions.” |

32. On March 4, 2008, Special Agent Korby Harshaw spoke with Rosie Grow.

33.  Rosie Grow said she worked in the back of Hogan’s as a shipping clerk,

34,  Ms. Grow is not and never has been a pharmacy technician registered with
the Board.

35, Ms, Grow said that Ms. Poindexter would email prescription labels lo the

store from home indicating that she had approved them from her house.

36.  Ms. Grow also said that a pharmacy technician would take a pre-filied pill
hattle and affix a label to it that she received over the internet. "Fhe bottle was handed to
a pharmacist who would then look at the bottle. The pharmacist would then set (he 1:;{i11
bottle down in front of her, and she would package and label ihe pills for shipping. M.

Grow said that she shipped pills skl over the country.




37.  Ms. Grow said that she would package and ship between 300 and 300
prescriptions for & DIL pick up around noon. She then would package an additional 300
to 500 prescriptions in the atternoon to be picked up by Federal Lixpress at about 5:00
[Lin.

38.  Ms. Grow said that she started experiencing problems with her hands and
limited her shipping work to half days. She said she then filled prescription bottles using
one of two [illmg machines in the back room.

39 On or about January 4, 2007 and again on or about July 13, 2007, the
Roard issned subpoenas (or information regarding intemnet activity, Information received
[rom Hogan's showed thal Hogan's record of prescriplions included questionnaires.

40. The questionnaires ask the patient whether they have previously been
prescribed the medication they were requesting [rom Hogan's. The vast majonty of the
questionnaires, if not all the questionnaires, show the patient answered “yes” to the
question. Exhibit 3, attached hereto, is a prescription and questionnaire for a patient
located in Plattsmouth, Nebraska. Exhibit 3 is incorporated herein as though reeited in
full. Information that could identify the patient has been redacted from this Exhibit.

41. The questionnaire also asks, “Is your Personal Hl;:althcara Prac-titiuner..
aware that you are requesting this medication?” See, Exhibit 3.

42, The response recorded on almosi every questionnaire if not on all
questionnaires to the question above is “Yes.” See, Exhibit 3.

43, Questionnaires also show (hat Hogan’s delivered medication to drop-oft’
locations ot pick-up locations, such as Federal Express, Exhibit 4 constitutes copies of
questicnnaires and prescriptions 1..ﬂ.rith drop-off or pick-up locations identified as the

shipping address. Exhibit 4 is ncorporated berein as though recited in full.
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44, Cuestionnaires also show that a doctor named Joyce W, Buckley wrote
prescriptions filled at Ilogan’s. Exhibit 4.

45.  Joyce W. Buckley’s license is a limited three year license and 1s restricted
to an approved underserved area or facilily in New York. Dr. Buckley’s license is in the
fleld of “gynecology only.” Exhibit 5 is a copy of public licensi;ginfﬂrmation about Pr,
Bucklev easily obtained by Jim Kinderknecht, R.Ph. through the intemet. Exhibit 5 is
incorporated herein as though reciled in full.

46.  OnJuly 16, 2007, Board inspectors Jim Kinderknecht, R.Ph, and Carly
Haynes, R.Ph., visited Hogan’s.

47,  Ms. Haynes took pictures showing stacks of unlabeled pili bottles on

shelves. Copies of two pictures taken by Ms. Haynes during her July 16, 2007 inspection

are attached to this order as Exhibit 6 and are incorporated herein as though recited in
full.

48,  Ms. Havnes also asked about incident reports duﬁng her July 16, 2007
visit. Ms, Poindexter showed a repori (o Ms, Haynes titled “This .re]:rrescnts our (1 loéan‘s
Pharmacy} Incident Reports.” Two items on the reporl were labeled a “mix-up.” The
report did not contain the information required for incident reports for the two incidents

labeled a “mix-up.”
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.




same patient if the patient uses different internet sites. Ms. Poindexter said, “Technically
yes, unless someone recognized the name.”

51.  Laurcnce B. Leamer, R.Ph, told Ms. Haynes he would check between 300-
400 prescriptions per day.

52, Utah and Missouri also diseiplined Hogan’s. Exhibil 7 is cvidence ol the
discipline of Hogan's in Utah. Exhibit 7 is incorporated herein as ﬂmugh reciled in full.
Exhibit & is evidence of the discipline ol Hogan's in Missouri. Lxhibit & is incorporated
hercin as though recited in full.

53, On March 10, 2008, emergency orders werc issued against Laurence B.
Leamer, R.Ph.. Rick Kloxin, R.Ph,, and ITogan's Pharmacy ordering the immediate
cessalion of all operations at the pharmacy.

IV. Conclusions of Fact and Law

A. Acts of Unprofessional Conduct or Professional Incompetency

i._Definitions and Authority

54.  “Unprofessional conduct” means intentionally falsilying or altering
records or prescriptions, conduct likely o harm the public, and the commission of any act
of exploitation related to the licensee’s professional practice. K.8.A. 63-1626{hh){(4), (7,
& (9.

55.  “Professional incompetency™ means onc or more instances involving
failure to adhere to the applicable standard ol pharmaceutical care to a degree which
constitutes gross negligence or repeated instances of ordinary nepligence. K.8.A. 65-
1626{ee).

56.  Pursuant to K.8.A. 65-1663(c), the Board may limit, suspend, or revoke a

registration of a pharmacy technician on any ground authorized against the licensc ofa




pharmacist under K.5.A. 65-1627. The Board may revoke, suspend, place ona
probationary status or deny a license to a pharmacist who is found guilty of
unprofessional conduct or professional incompetency. K.8.A. 63-1627(a)(3).

57.  “Inevery store, shop or other place defined in this act as a ‘pharmacy’
there shall be 3 pharmacist in charge and, except as otherwise provided by law, the
compounding and dispensing of prescriptions shall be limited to pharmacists onlby,”
K.5.A65-1637.

58. K.AR. 68-2-20(a) requires that the “Judygmental lunchions thal constitute
the filling or refilling of a prescriplion shall be performed only by a licensed pharmacist
or by a pharmacy student or intern under the direct supervision of a licensed pharmacist .

59.  K.AR. 68-2-22{a)¥Db) & (¢) require that ¢lectronically prescribed
medications shall be dispensed “within the course of legitimate professional practice,™ be
transmitted by “an authorized prescriber,” and be dispensed wiith the “pharmacist’s
professional judgment regarding accuracy, validity, and authenticity ol the preseription
drug order communicated by way of electronic {ransmission . . . .7
60, K.8 AL 65-1663(c)(3) authorizes the Board to:

.. . ternporarily suspend or temporarily limit the
regisiralion of any pharmacy technician in accordance
with the emergency adjudicative proceedings under the
Kansas administrative procedure act if the board
determines that there is causc to believe that grounds
exist for disciplinary action under this seciion against the
registrant and thal the registrant’s continuation in
practice would constitute an imminent danger 1o (he

public health and safety.
id.
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ii. Unproefessional Conduet or Professional Incompetency in
Altering Records

61.  Jolane Poindexter is guilty of unprofessional conduct for altering
pharmacy records describing the medical condition of the patient.

62.  Inthe allernative to a finding of unprofessional c-c-a.nduc’rg the conduct of
Jolane Poindexter in altering pharmacy records constitutes professional incompeteney.

64.  The conduct of Jolanc Poindexter violated the pharmacy act and prompts
discipline pursvant fo K.8.A. 65-1663(e).

65.  The alteration of patient recmﬂs or their comecalment from regulators
jeopardizes the health, salely, and welfare of the public and requires the immediale
suspension of the pharmacy technician,

iii. Unprofessional Conduct or Professional Incompetency
Likely to Cause Harm.

66.  Jolane Poindexter is gnilty of unprofessional conduct by allowing Rosie
Grow 1o perform functions witheut the training and registration :-i:f a pharmacy technigian.

67. Jolane Poindexter is guilly of unprofessional conduct by preparing labels
at a location other than under direct control and supervision of a pharmacist.

68, Jolane Peindexter is guilty of unprﬁfessi@nal conduct by processing the
volume of prescriplions that were dispensed from l_-lcigan’s,

69.  Jolane Poindexter is guilty of unprofessional conduct in dispensing
prescriptions from prescribers that were nol authorized or that were not prescribed within
the “course of legitimate professional practice™ pursuant to K.A R, 68-2-22.

70.  The following acts, independently and cumulatively, constitute
unprofessional conduct likely lo cause harm:

a) Allowing personnel to perform functions without proper
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training and registration;

b) Allowing a pharmacy techuician to prepare labels for prescriptions
at a localion other the pharmacy without the direct control and
supervision of a pharmacist;

¢) Dispensing a high velume of prescriptions so as not to allow
sufficient time for verification and acc-u;"uéy;

d} Tispensing prescriplions from an unauwthorized prescriber who is
nol acting within the course of legitimate professional practice.

71. 1n the alternative, the conduct described in the preceding paragraph
constitutes professional incompetency.

72.  The conduct of Jolane Pnin{iextcr violated the pharmacy act, or
regulations promulgated ﬁeraunder, and prompts discipline of the pharmacy technicians
pursuant to K.8.A. 65-1663(e).

73 The continued practice ol ihe pharmacy technicians is likely to cause harm
and requires iheir immediate suspension.

iv. Unprofessional Conduct or Profggﬂ_tﬁ;al Incompetency

That Exploits Persons With Drug Seeking or Addictive
Behaviors. .

74.  Jolane Poindexter is guilty of unprofessional conduct by exploiting
persons that may have drug secking or addictive behaviors. The questionnaires
completed by patients belore Hopan's dispenses medication ask: “Is your Personal
Healthcare Praciitioner aware that you are requesting this medication?” The
questionnaires also ask: “Have you been preseribed this medication before?” The
questionnaires fail to ask why the “Personal Healthcare Practitioner™ is not the one

prescribing the medication. The patients answered “yes” to the question about their
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“Parsonal Healthcare Practitioner’s” awareness of the request but do not explain why
someone other than the “Personal Healtheare Practitioner” is requesting the medication.
The questionnaires also fail 10 ask under what circumstances anci when the medication
was previously taken. The operation of the pharmacy was such that the employees could
not physically review the prescriptions properly and exercise the required professional
judgment to verily the accuracy of the prescripiions.

75.  The complaint from Colorade and the complaint [rom the widow in
Kansas were from lamily members of people who were addicted to the medication they
easily obtained from Hogan's. In both instances, a prescriber in the course of legitimate
professional practice had refused to wrile a prescription as requested.

76.  In the alternative o unprofessional conduct, Jolane Poindexter was
professionally incompetent in dispensing prescriptions lo people with drug secking or
drug addictive behaviors. h |

77.  The unprofessional or incompelent conduct of Jolane Poindexier violated
the pharmacy act, or regulations promulgated thereunder, and prompts discipline of the
pharmacy technicians pursuant 1o K.5.A. 65-1663(¢).

78.  The continued exploitation ol persons with drug seeking or addictive
behaviors jeopardizes the public, health, and welfare and requires the immediate
suspension of the pharmacy lechnicians.

B. Violations of the Electronic Prescription Transmission
Requirements Mandating that Prescriptions Be Dispensed in the

Course of Legitimate Professional Practice and From Awthorized
Prescribers.

79, K.A.R. 68-2-22(a) allows [or electronic prascriptiuﬁ transmissions but
requires thal the prescriber act within the course of “legitimate professional practice.”

80. K. AR. 68-2-22(b)3) requires that each prescription drug order
13




communicated by elcetronic transmission be transmitted by an “awthorized presenber.”™

§1.  Dr. Buckley‘s license was a limited license. Consequently,
the preseriptions ordered by her did not meet the requirement ol K.8.A. 68-2-22(a) and
{b}3).

82.  Dispensing medications prescribed by Dr. Buckley fo any of Hogan’s
internel customers violaled K.AR. 68-2-20 and prompts immediate discipline of the
pharmacists pursuant to K.8.A. 65-1627(a)8). K.5.A. 63-1663(2)(1) applies K.5 A 65-
1627(a)(8) to pharmacy {echnicians. K.8.A. 635-1663(e) authorizes the Immediale
discipline of the pharmacy technicians.

(. Prohihition Against Drop Shi

83. K.A.R. 68-2-16 prohibits a pharmacy from drop shipping or shipping lo a
location where a prescription is held or relrieved later by the patignt.

84,  Hogan’s drop shipped to Federal Express locations or to oiher locations in
violation of K.AR. 68-2-16.

85.  Drop shipping medications to internet customers violated K.AR. 68-2-16
and prompts discipline of the pharmacy lechnicians pursuant io K.8.A. 65-1627(a)8}.
K.S.A. 65-1663(c){1) applies K.8.A, 65-1627(a)(8) to pharmacy technicians, K.S.AT65-

1663(e) authorizes the immediale discipline of the pharmacy technicians.

F. Failure to Label Repackaged Drugs,
86. K.A.R. 68-7-16 required that labels on repackaged drugs contain certain
information.
87. The practice of placing tablets or pills in bottles wilhout labels violates

K.AR 68-7-16.
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88.  The pharmacy technicians at Hogan's placed pills or tablets in bottles
without labels in violation of K.A R, 68-7-16.

89.  The lailurc of Jolane Poindexter to label bottles ﬂfﬁrescriptinn medication
violates K.A.R. 68-7-16 and prompts discinline pursuant to K.5.A. 65-1627(a)(8).
K.8.A. 65-1663(c)(1) applies K.8.A. 65-1627(a}8) to pharmacy technicians. K.S.A. 63~
1663(e) authorizes ihe immediate discipline of the pharmacy technicians.

For the loregoing reasons and for reasons to be identified at any hearing requested
in this matter, JOLANE POINDEXTER, is ordered as follows:

L To {ease and Desist from the practice of a pharmacy technician;

2. To Cease and Desist from dispensing medications pursuant to any order or
prescription received [rom any source via the intemel;

3. To Cease and Desist from shipping any and all-medications to any
customer or patieni anywhere.

4, To Cease and Desist from dispensing medications of any kind to any
person or location; |

5. The registration of Jolane Poindexier is hereby suspended.

IT £S SO ORDERED ON 1118 10T DAY OF MARCH, 2008,

setunddy, L’Q,L(%-ﬂ
Dr. Shirley, Arcl?

Vige-President/[nvestigative Board
Member

i3




Right to a Hearing

You have a right to request a hearing before the Board. If you desire a hearing,
you must request the hearing in writing and direct your request to:

Debra Billingsley, Executive Secretary, Kansas Board of Pharmacy

GO0 SW lackson, Suile 360

Topeka, K8 66612-1231
You are also asked to send a copy to the attorney for the Board as follows:

Drevenda J. Mitchell, Assislant Attorney General,

Supreme Court Number 11690

120 $W 10™ Ave., 2" Floor,

Topeka, Kansas 66612-1597.
Y our written request for a hearing must be made within 15 days of the date of (his order.
If a hearing is not requested in the time and manner provided by law, this Order becomes

final. Any appeal rights you may have had may be deemed waived for failare to exhaust

administrative remoedics,
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CERTIFICATE OF SERVICE

il

This certifics that on the &/ day of March 2008, a true and correct copy ol the

above and foregoing was persenally served by hand-delivery to:

Jolane Poindexter
Hogan’s Pharmacy
120 W, Commercial,
Lyons, Kansas 67554
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BEFORE THE STATYE BOARD OF PHARMACY

STATE €F COLORADO
Cese WNo, 2008-030]1

CEASE AND DESIST ORDER

IN THE MATTHER OF THE UNAUTHORIZED AND UNLAWETL DISPENSING AND
DELIVERY ~OF PRESCRIPTIONS TO - COLORADO RESIDENTS BY HOGAN'S

PHARMACY,

. Respondent.

On September 20, 2007, during a regularly-scheduled meeting of the State Board of
Phammacy (“Board™), the Beard congidered documentarion including, but not limited to. the
weritten: complaing dated Angust 3, 2007, in the ebovecapiioned matter.

Based upori the Board's reyiew and cousideration, the .Hc_:ard hereby finds that It has
Jurtsdiction over Respondent and the subject marter hersin, apd that there exists credible evidance
that Respondent hes acted withowt the required registration, in viclanon of 3§12-22-130, CR.S.

| The Bunrd firds a4 fnl!wm:

t. .  Respondent is not [ami never has been) registered as a nonresident prescrption
drag oytlet in the State of Co!ar&dn

2. Dn January 15, 2007, Wespondent dispensed and delivered pmcnpumzs to
CONSNLETS whom rt:zﬂde: in the State of Colorado.

3. Rﬂspcndent’s conduct constitutes 8 violation of §612-22-130, CR.S,

4, WHEREFORE, pursnant to §12-22-125.2(9), CR.5., the Board hereby ORDERS
that Respondent immediately CEASH AND DESIST in the dispensing and delivery of
prescription dmgs and confrolled substances 1o residents of the State of Colorado without
repistration gmm‘ed by the ("olﬂradu Statz Board of Pharmacy, in violation of §§12-22- 13(3
CRE, '

Within ten days after service of this order to cease and desist, Rasporident may regquest a :
hearing on whether =uch aets or practices in violafiont of Part 1 of Article 22 of Tile 12, CH.8
Rave ocetired. Such hearing shall be conducted pursuant to §§ 24-4-104 and 24-4-1035, C.R.S

.,
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e .

. The Board HllﬂmﬁZEd.the undersigned r:;pmséntﬂtivs: 1o siza this Ceage and Desist Urder
oo its behalf ' ' :

2007,

DATED t;hié. o “Q%da}' orff _gj_gpj_ﬂr‘f\ﬂ Aoy
| STATE BOARD OF PHARMACY

| BY:M@M
 Wendy Andtrson

Program Director _
1360 Broadwry, Suite 135
Dienver, Colarado 80202
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- CERTIFICATE QF MAILING
'I’L;s {s 10 certify Mt 1 have duly se:wed ;hu withizn CEASE AND DESIST ORDER cpon ail

| partias herein by depositing copigs of same in the Lmtqd States mail, first-class postage prepaid, af

Denver, Colorado, this 2594 day of 5Qiﬁ mbg,{ 2007, addreaszd as foIlows:

Hogan's Pharmcy
120 W, Commercial
Lyons, K8 57354

Jeffrey A. Brimer, Fsg.
1200 177 Strser, Ste 1900
Drenyar, CO 50202

VIA INTERDEPARTMENTAL MAIL

Tganna L. WKaye

Assistant Aforney (GGeneral
1523 Sherman St., 5% Floor
Denver, CO 80203
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- REGIONAL PORENSIC SCTENCE CENTER
SEDGWICK COUNTY, KANSAS

) - Ty ¥, SUIREKE, PH D — DWRCTOR,
AATE, | QRIERST, M. o CSTRICT CrRoiER-CHIET METHOA L BRAMTHAR
SELART 1., FRCR — FORPISE ATMMNIETR A TQRICHTER MEDiGaE. DA TRV

07MV 529

q EXTERNAL EXAMINATION REPORT =~ .

FILED
L MG

. CASE: 18072044

APp i_]l:it'.ff’-.'

DRCEDENT: "oz, Tracy B, DATE: (8-28-07

. ADDRESS: $33 W. 9 Stroet, Valley Couater, KS 67147 TIME: 1660 Honrs -
38 - vear - ol white male '

PERSONS FRESENT AT EXTERNAL EXAMINATION:
Foromis Assislunts: Palty Bird

PATHOLOGIC DIAGNCOSDS

1 Mixed dmg Intoxiemtion
A SecToxicology Report
B, Status post cardiopulmonary agest wih resuscitation
C. . Anoxicfiachiemic encephalepathy, climical
. Histary of sleoholism and drug gbuse

CAUSE OF DEATH: Mired drog mierication

MANNER: Actiders
m‘ W E f .
Jiftme L. Oaberst, M.D.
District Coroner-Chief Medleal Sxaminsr

11-15.07
Date signed

L e Y PR,

1703 M. Mistisagelis ® Wichitg, Kancas 57214-2129 # Telepnans (316) S504200 # Swe (516} 1834525
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_ _EIHIBi
'QORDER Ib- 469388 DATE: 2007-01-07 12:55:20 STATUS: A : 5
Dr. Joyece W. Buckley 333 Pike Road, Sackets Harbor, 13685 MY . :

|E_Iser 1D Fu‘! name:’ o
BILEIMG A:'DRI:ES HIPPING ADDRESS: NOTES! This presceription w:il ha dispensed gonarically
' . : unless doctor writes DAW.

Z
z
S
=
A
g

[Taxa ona to two tablets every six novrs a5 aeadarl For

Hattsmﬁuth Mehracka cE048 - . _
Inited States . - .- . 2l Maximum 8 tablets per day
United States C DAYV (Dlzparee as Wirlttead.

[SIGNED: IECI.F (1-07 15:15:45

PRODUCT ID: 2665 PRODUCT: Tramadol 50 mg - 180 Tabs QT‘f’ 1
Shipping type: FedEx Next Day I Delwm " o
[Fg?j-' o (AgE 33)

e . S ”i?

’ Date of Brr..h

‘Yﬂui".‘]clgh::

Your Welght: J' 170
"s’aur ey Hale '
Is yeur Fersr_;na'l Healthcare Practitfoner aware that you are requesting this ) ‘Yag
medication?
Hava you been prescribed this medication before? ’ _'L'fgﬁ 1
Have you had a physical exar fn the lact 12 months? ||VYES J
Please state the medical cnndltlun requiring you to use this medicaticn 1-1'-1'3' lwer back and knepq ook a
IMPORTANT: your order will not be approved unless this question is answered futly: |[ pounding when playirg high
schaal and some colloge Meothall, i
My lower back pain is the mala 1
protlem, making 1X difsSolt to
cvien get oot of bod.
Do you suffer from any seazasal allergles? " R
Flease Nsk in detall any dllergles you have ta medicines: J 'Nonc ]
[Are you currently under kbreatment for any healkh prak:lems? - ' Mo
Are you éuﬁcrlng [ram Gifgh Blooed pressure? ) ” Na ' ’ [
Aro you currently taking any prescripilon or non -prescription medletnes: Nnne- . . ]
‘ Frease lizk aerhmq in yaur madical hlstary tllat ',.-'uu think might be reravqnt H Hone
F'Jcase list &lw slgnrf‘cant family madical history: : None |
Ara yau r:urrentlf pregnant or have yau been aursing withlan the p2st 12 manths? ” Ko
1WIJI you be aking ather medications while taking Ehis madicine? "_Ncr J
Flease lot us kraw whether you arz currrently taking any u:uph:lfd medicat’ans 5L.ch Nonsa
as Tylenol £3, Parcocet, Wicading Ox}cnntrn ar su!’l’ennq fram a selzuea disarder or
gunvilsions: [
If yau have a hlstoty of narmtlc or G;umd use flaass indicaa t"ua JasE timea yay ..l HNanae . : -_|
teraix @ narcotic or oplold: )




DF{D‘:R.ID 467560 DATE: 2G07-01-03 14:33:36 STATUS: A

Dr. Joyce W. Buckle*-,.f 333 Pike Road Sackets Harbt:l

Page 17 0f 30
EXHIBIT

PEMEAD BO0- G4 Gl

r, 13685 NY

User 1D: “ ' Full name

Lnitcd Stakes

SIGMED: ?UE? G1-04 I:'S

BILING ADDRESS: - ’ ISH,;-?ENG ADDRESS: HOTES: This proscrlot!
- T - unless dactar writes DAW.
- ' . . {9390 MENTOI AVENLFE Take one to two faliels every 2ix H0UrS 55 nzeds=d for
Iriiked Skates CISTOMER PICKLZ pain Madfmum & tabldis per day
[MENTGR Ohio F4063 Daw (Dspense as Writkaa),

on will be dispensed gerertcally

ap.57

PRDDUCT ID: 2665 PRODUCT: Tramadoi 50 mg - 180 Tabs QTY i

-1

Shlpp}mg type: FedEx Next Day Daiivery

1973-07-045 {Age: 33)

' Date &f B!rth : !

Your Helght: ’5'2' o N

| Your Weighk: |

135

S : |

medlcatlan?

“fmlrSE\c' . - ”ana;’e ’ oo

Have you had 4 physiczl exam in the last 12 mnnths?'

Is yaur Persenal Heall:h::am Praclitionear gwars that you are requesting thls | Mo
i - L T 1
I[tawve you been prescréhed this medication hefora? Yes ]'
Yeas

—— - =

Please stabe-the medical condltfon requulng vou fo use Lhis melicalion
LMPORTAN 1% your order will nok ka appraved vnless thizs quaestfon iz answared fully:

I.OH BACHK FALA FROH A CAR
ACCIOCNT SOME YEARS AGD, MO
MERVE OR, DISC DAMAGE,

Na

AR yau -::urrer*tlr prﬂgnaﬂt or hzve yau bean num'ng I.-'.I1.'|I*1 the past 12 mantas?

[ D you .s.uffer f_l.?l"l? a:ul_.' fu.ason;! allerglu_s? . . ” ! |]
rleas-e-_[{SE -.;uél.ntall an';.r allergles you have to medicines: ] Naone ) ]
Are yau Currenthy under treatment}t;-r_any_health prnh-l;u_'r;-:? Mo - A — ]
' Are you suffes rng trém high blood pressure? - Ho ]
] Are Yau Cur rr:'ritl,.r taking any prEEEFIFI-.IEI'l or nnn_plcs::-;[;acu_n mediclnes: None - |
Prr“l‘Sr"‘ irst r]ﬂ:‘LIIII'I_] in yaur medical Ristory thzt you th.n’c._n;-gh;-be reiex.f” J‘ Mane o [
fF]aaqp lEgl any significant family medical hlstory S _;J M:ana o J
—— — = |

Wikl you be E.:-k]ng other medicatians thrﬂ ta{Jng this medlcinaf ' ' ' |‘

Ho

i P e ——— T

Ptease Iet s kl‘lGW wh Er:her you asg currreatiy taking .mf apumr medicaticns such I
#a Tylengl #3, Fercaceg, "-f.l:ar.lln Qeyrortin ac suffering from a selzura disardsr or

convalsions:

.. ST " e =M e mm—m I Aleaka rha Tack STea owrnng J

If vau fave a hisbory of narcoblsar apl
Toak a tar¢alic or apioil: .
= anc e | ardme To: 437asn

’0"{!’/,1"@ Ter ZERITI . Hzhr pk
. . Org Ii=czy 2l-Je&-20o7 Till 2ate:  Z1--2d-2poy

LR T el

Ors - -
BEE S2Ceap =

433 8ixA 3s5ad, Sackots Yeoh, wy. 13g3c
TRh: 215-TEa-Fa0a e fEe 13F38
Teumanol 30wy - .

MDnE

N-::ine ’ _|
o |
]

LI —




5 Bu’ck!’w 333 Pike’ lmad 5acketb Harbor,

1368

Y

g1 D

FU” name?

.-'[31“_115 n::DR,SS

iS_‘_r_i;E_r-*I_NG ADDRESS!

“hatd =t fedx 5755

Trnless doctas writes DAV,
“T[rake’dne tahlst Four fimes dally

HOTES: Th:s prescripkian will ke d[spl_rtﬁ'El:f generically

e T Falcon crive
T L Elighury Maryland
- 21804
: ‘nited Slatas

e

DAY [[ispense as "::.tL--u]

[FIGHELC: 2007 - 13!1 L8 05:15:12

PRODUCT ID: 2560 PRODUCT: Soma {Watsan biand} 350 .myg - 90 Tabs

QTY: 1
SEupp]ng type FedEx Mext Day Delwew

L.J:L‘@ af dirth:

‘Eg:u 01-18 (.ﬂ.ge 51}

L

|;‘r’|:mr Heh;ht,

=

|l Yaur 'I'Il."r_!'”ht

|] Yn r Sex;

__I._
-
@
q
[=1]
-3

_Ii'
|

Is your Personzl Healthzare Practitioner aware Clhiaf ¥ou are requssting thls
medicaticn? :

&we yau bnen prEE:‘.‘JII:II_d this menlmaunn befure?

Yes

['—Iave You had a ghys:car 2xam In the rarf: l? rnﬂnth-:?

”

|
|

Flease stake tho medical condition requ.rlng Yau o Use thr' mprncat'un

IMF{‘.IRrA‘H }f:-ur order wi'l nat be r,]pfﬂ'i’el.'-‘ unless this unstmn Iz answared fuil

[ frava a herinated ¢% disc which

1,-4“ s n -.P‘P nzck with bone apurs

[Lﬁa Yor SLffLr from any aea,-:unnl .-llergim.?

rlTw

Flaasa [Ist r-1 Jetall any a'IEJgJea yau have to aredicines:

'”,n e you f"l'FEﬂtl‘f tmder traatinenk f;r any kealth pr“mems? H Ha T
.ﬂ.re. yatl suffer rng from ;ﬂgh Hoed ,ﬂrESSLrJTE“ ) ” Ho ) )

_Ae Wau currﬂnu'f taklng arl‘f Dre;crlrr tica ar nan- mearrll:l::ran mF-'III:I GETH [[Nune : _I
Ea;se Il'f ar*}-.hlng in y-:uur' redical higtary that yau rlur k r"ﬂght I:-c rzlavani: (l\;une ) - . _|
- . —
Eleasa list any slg'mr= cant faimily ITIEdIfd[ hjstary . Mane —J
= g i - —
'ﬁu' ,’DLr curreut‘y pregr‘am or have vcu HEen nm,_,lng within the past 12 monkhs? J Mo j
J

T

IL Vil 5..r|::au b\. takmg clier m-=|:.|r_ur-on;. wihira takmg |:I'~|5' rmedicine?

cpsar 12

I LudTES
Trzer Ion
il - k
dr; 1E£131 A v v
ey D2k 1 -02-2007 5511 Dakp;  C1-CE-ZAT
g Dzt=; T
oa 1 -1E-1933
T Seckluy R
337 Dige Amad, Seokmbs Zarh, ¥, 12385
T=L: 15750503 P
Cadisonrodel 3hd g VRIME
riamriey: 71 S

ro.

;
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L i g et e TR TR DATTY . oo oo - -~ | . _



Page 3 0f32

ORDER ID: 469617 DATE: 2007-01-08 00;00:41 STATUS: A
Dr. Joyce: WMBSS Pike Road SackeLs Harbf}r 13685 NY

T Pger IO Full name;
© - [BILLING ANORESS: - EHIPPING pAmRFSS: HDTES Thig prescripiicn w:i! be drsp&nsei genorically
' ’ B i g e lass r_fc.cl:c.r wtites DAW,.
co MEET Hugstea Avanias HOLD at .fTake ons ba two bablet avery 4 hours as necded for headach
ool FEOEX Statlon - maximum 12 tablaf in 214 hoors
r'_InEtEd Srates ' Macon Szoegia 21205 DA {Dispanse as Wrilien).
Jalted States @ : o .

STGNED: 2007-01-08 45:41:71

PRODUCT 1D: 1805 PRODUCT: Fioricet 40 mg - 90 Tabs QTY: 1
Shipping type: FedEX Next Day Delivery -

A Nafe of Blrih: H 1957-11-25 (Agar 49) '
Yenrr Height: I
——————————— Tk - =7y = =
Yiuur Weinht: : |r =18 - ] ’
rl Yoaur Sax: o : “ Maiz
ls your t—’z—‘-rmml Healthcare Dractjt'uner aware that you are ILII].JE*-’-IH"Q Lhis Yrs
medicztion? .
—. et et - e I! s
[Ha\re vu:uu hcm presuried Lhis meﬂu:atlu:un befﬁreﬂ Yig
Have you had 3 physrcal gxam in tha last 12 m.:unths> . : fas fl

TENSICGH IEARACHES with HLCK
PAIN & MIGRAINES SOMETIMES, [
am 4 Program MarfFngineer & usa
tha compuier ALL day #E work. I
fave crdered this medicatfon from
you before wich aoad results for
my hegdochey,

Flease skate the medrca] conditian raquirfng you te dse this medication
IMFORTANT: your order will not ba approwed irrless this questica is answeared fully:

’7”" }rcr.;“h.ufrer from any seasonal .-:I'nrgie Ma
|L.Fle::se [Tk fro detarl al'.l;.r"at!ergfes you have to me-dic.ln.fs: . ’Nune _ _ :,
Ara yid currently L-nr;er E;-eatment forr any hea]t.h problarms? . “ Ma . '
{| Ara you sufﬂarmg frgfi flgh Ef_at.\d firgssura? - _..._ ” Ha _|
Lﬁ.r.e yuu cuarrgatly taking any_preSr_-rptmn o rrc-_n p:es:nptmn MEd_Icf"IE:-: Ce['ttrum :r-..l%c..a.m.‘ns daiiy [|
_PILase Ilq.l frt‘;"thrrt';l in F:.J_r.medr:at Pistary that yau LhmF-: might e roleva nl: None_ - _ . i|
Ijrea-;ea Ih_t any signiflcant I'amul,r ;l;circa: hi_,tm,-' ' o -_” Manc ) . _I :
. [J’I-r& YEI CUIrer\Il}’ pregnant m_r'avr: 'ra_f bara nursing with: |r| ez pzs t.-l.z manths? J Mo ) J
AWl yau be L.sk_.ng olher rr.eci.:atmns while taking this rnedh:lne? - —” Ma J
Algmr IDC' Zoder TM: AG4aaLT |
F%p 153303 ool ax |
Jrq Datar 0L-13-2067 Pl Latm: 21082057 ' |
:

O0B  11-25=1357

Doroavezaey )

331 Plia Rgsd, Sagiets fach, T¥ Lises
T JIS-T8R 2003

vicTlowt 27325740

a0

Fwmati

E o i




Page 21 of 30

ORDER ID 469072 DATE: 2087-01- EHS 09:09:27 STATUS: A

- Dr, Joyce W. Buckley 333 Pike Road, Sackeats Harbor, 13685 NY

Full mame:

User 1D

r

Initad atatos

[ATLLIMG ACDRESS:

Fm-um* NG ADRAESG:

3371 Cast Francis S5t HOLD FOR
PICEUP 2 FEDEX .
Ontaria alifzrnia 91743

nited Staktes

[MQTES: Thlz prescripktion will be dispeisad genericaliy
unless dockar writes RAW.

Taka orz Eadlok four timas daliy

DAY {Gisponsa g5 Wiiltan).

= - TH:-‘:'

Lo 12:06:11

SIZHER: 2007-01-

QTY: 1

SRODUCT ID: 2560 PRODUCT: Soma (Watson brand) 350 mg - 90 Tabs

'Eve you bl a ph‘;srcal exam in 1.h|: Iast 12 months?

Shipping type: FedEx Next Day Delivery o
1=Ete of Rirth: .. - . " 195?-(]6:% (age: 43) ? E
‘:'ﬂ!]r'.l;l'E.l'ghf:: T .5'5 .
|‘r’nur 'uu'aight:“ ] S ] 135
J‘r’mrr 'Eex ) iI .ﬁ-.-’_'-méfé -
. \‘Ts yoLlF Persu:lnar Haalthrare F‘rachtmner awar-; ;at Yo gra rcq.:-:_,tlﬂg this - ;J;es
medlceticn?
Piave yau hn—‘-en pIE.SC!':IIJEd this mc&lcatlon hefora? Tes -
B e

J’IaaSﬂ siake the wdltal cordikion rpqulrlhg you ta usa Ehis "nﬂdlcatmn
IMPI}RTANT your orger wilt m:-t be apprwed unless this gas

severa hack ®B neck spasmsf pain
ckion 5 answored fully:

Do yad Jurfer from any SGB”D‘IEI alIFFHleﬂ"‘

iPreasa 15k in detail any allergies you Imvn o medicings: ' Mone !
== : Xy - = = = ]
Are vou current]w_.r urzdr-_'r treatment far any hcaith problams? -' Bo
' Mo

J.ﬂ.re you qurf@rlng from hiaf hread pressure’

Aro yau cuerenlly tak_lng any prescelpton or nan- pr:a-mrupdnn medicines:

premarin, svn‘chmfuﬂ

Mzaze [ist an,r nikng e your rnE'JILrJI history thak you Lizlak mlght be refevant: Mok . F
: . i

Please st eny slonificant famliy medical Ristory: ) F&ﬂc

ﬁle you c,u rEnuy preqgo dr:L ar havﬂ you hem nus slng within the szL 12 maniks? Jrrlu ’ i
. iy !

il ',.rnu ke lT:lkil'Ig {,Li'u_r medications |.-.rhl o taklng this medicine? ”YEu ’ )

i . : = - '."_'.'::'!
i
1
Camr ;- ) ;
P Ci.lm- O: AgepTa i
og Tz O01-G8-ap07 R vk i :
] Fi1l pote;  fl-pzesass I
- 4
- BB wR-mi1u57 : i
.u‘ . [

it Bkl

A s |
|

I
3 ika Homg, Sackars Esvh, e,

_FI_,i 225-753-2a03 1RGEH "
Toris :
L vEERERnaal BE0 ng pm e b i
Quantity:  an i
-m OD531582320 Bre: wavemy ,: '

1

[

E D‘\_' TEELET Diwtm Do p—




Page 3 of 5

ORDER ID: 469696 DATE: 2007-01-08 07:51:05 STATUS: A
br Juyce W. Buckiey 233 Pilke Road, Sackets Harbor, 13685 NY-

Lser Fobe Full name: L
SILLING .quth'SS: ' ':SHlPFING ADDRESS: ’ [:DTES This presceiptics wilf be dispensed gﬂnErIEaJI‘f

unless doctor writes DA,
ake ona bz two tablet avery 4 hoors 25 aeeded for HesdscT

Yok Ava. sxlaum B Lallet ia 24 Daurs
Lrced Statasz Fram:inaham Hassathuset i O0T70LAW (Dispensa as Wriiten).

Lnilted States .

SIGNI:D.‘ 2307-01-08 0§;22:47

PRODUCT ID: 1808 PRODUCT: Fioricet 40 mg - 60 Tabs QTY: 1
Shipping type: FedEx Next Day Delivery '

| o —
I'_Dar:e of Bith: _ . J 1938-0%- -:12 [hoge: _‘,I

f o - Feu.rEx fu:vr ‘lekeua Mew -

Your 1Hei ht —l
Your Welght . J'ﬂﬁ
e - - N - el - i —_— ..'_I
|I Your S;x ' . . ] Femyle R ] j
Ts yvour FPerszonal Healthcare Fr a-:l:lﬂoner aware that yon are requesting this ' Yog |
madication? '
|Drave you boen preserified this Gedicetion before? J s |
- - el LTI — - —
[Ha'.fe you had a physical exam in ihe [ast 12 manthsy o _] e [
Plese state tha medical cenditign requmng ¥oU In ouse trwrs rnc*d cation ' ] migrainas ang tc—nsmn h-:-aLHCh
IMF‘GRT-*.NT Vialer cu.“d'er will rat he approved unless this que*rtlcun s answrrad fully; |
..... _ . g
|

[m yau SUfl ey fr-:lm Any szasona) aJrergie*"?' . JI rw_m

_"I

Eﬂ'ledse Ir_,t‘rra cetall &ny afleecies yﬂu r"'u".l'"\ Lia medu:m-er' ) ”_ MNane _f
LP' ¥au l:-urrwrtr,r Lnder t:eaLrnnnt fDr any hu Ith pr ohferﬁ i J’_N“ o __J
Eﬂ ',rau .-;rrﬁ’en e frocm digh I:llaarl pl'css:Jre? T Jﬁu __II
[Are Fou rurrent]r faking any proseription nr non- pre;crlptFuﬂ madicine ' - ” Hone _J

case list anrtﬁlng inyour rr'radn:ai h.,tary t"|-=t ¥l I:hrnk minht &2 rerewant ” Mopa

]
ase list arnr s@nlfl-art f2mily Tu::lrv:aF hlsrary |[ MNone

A*@ vou currenkly p:e_;n:nc or h-we YOU D0an nusing wid hln the past 12 monlas? |[Mc|

[_Il_ﬂl"ﬁ

.L_.I|_JI__|L_

lh' it you he taking atacr med[cat‘nn's v;Jura L:kmg thls -11=-L.rcn'|T-3" IJ i
Do Tiap . Ceafer ARy 4zages
Kx: 145835 Rek: ok
Oy Oobas ai--]-zon? F2il Daga: Cl-uz-2aqy

DOS: - 08021233

Or; driel ey DER:
FF3 EiTe Sdar, Zacketw @arh, me, 1y

e 13, WY 1ipas
tin: 315-7eg a3 ’ ’ ?
Flezicot 504333090
Peantivy: S0
NI 03251495745
TRAS OME IO LD TRSIRY prmas i

FMRS A% 2zioon

EERIOIRT,  HRNIMN L2 aazrmao T4 24 Ruima, é?_q' ¢

I Tachpg




Page 22 of 30

ORDER ID 468234 DATE: 2007-01-04 12:43:43 :TATUE: ﬂ
Br, Joyee W. Buckle 2y 333 Pma Road, Sackets Harbor, 13685 MY .

Uscr ID: Fult neme:
UTLLING AJDRESS: [SHIPPINS ARDRESE] p\mTEs This preseripticn will bra d:spens&d generically
- nrféss doctar writes DAW,
Please nafd ac loca| Fad ex for Faks one toe bwo tablets avery six I-u:u...q és néF-ch_:[ Far
tlaplewnod, M) foafn  Maximum 3 fzbists par day
IIaited States Mz ewood New Izrgey 7040 AW (Dfspanse as Writkan),
" United Stetes )

r

SHNER: 200F-01-04 13:12:24

FRODUCT ID: 2655 PRODULT Tmmada! 50 mg - 30 Tabs QTY: 1
Shmplng type: Fedlx Next Day Delivery.

|| Dats of Birth: ' __“ L1948-08-31 {Age! 48)

” ‘r’ol.rr Height: ' _ [ I.l:I“
]J_Gur 'p“.felght |L1 5
{;ur Sex; . ' }‘ Femala .

Is your Perzonal HezMhcars Praciflcner cwara that you are [eqUesting this Yos
maddicatian?
lHave wou bean prescribed this medicaticn beforay st j
fHave y-:Lr had a physrcal exam in the last 17 mdr:thr? . _{ Yeas —J
T - = - T B - =
rlesse taw the nec‘rcar candition raquirleg vou to gse this madication ] I have back pain from a3 fierniated
TMPORTANT: your ereder wi'l not ba approved unless tl'ns questle s fs answared fFully: | drec; tramadol has haen cllackva
) hefu’*
Eﬂ ¥ou suifer froun zny seasanal alrcrgne J N ]
I_F'Ié‘ase M=t in detud any sllarglas ;.r.:uu have 1 medicines: ' ” Mone j[
|Lﬁ.re ¥ou currently ander treain*ent fﬁr any heal fi problems? - ]’E j
|Lﬂre you sufFeHrq froem figh hruc-d Pressura? ” Nao ' -
Jire ¥an Eer‘en-.I,-‘ \akrng any pr@ac.nptrun ar non- ,:ur-escr]ptmn meqdlcipag: ” Ni:ung: ' I
S g I = P
F—'_'@awe list any’tﬁmq In ynur rmcdical J1r¢f:c||y [zt Yo thlnk mlght be reloyan: ]’ Mong ] I
[qun list #ry slgnificent ran‘l',..r mcdlca[ hr:.b}r'_.r ’ . | Mone —l
. — 1
E = }-cu r:urren l:.- pregnant ar have yuu bm—n n.errg within thz past 12 morthe? ” Na 7
i . —_— : _
Fi" vou Le Lakrng ather medicaticns whilae lak’ing Lhis maricina? J} Mo i ' J : i
: . - - I i
Flzase fak us knotw whathae YOI are cuitrantly L.kag' an}.—' apiaid megicatinns iy _[ Mane : 7 ] "
[pas Tylenal 23, Parcocet, Vicod!n, Deoyenntin or suifaring fram a seizurs §; ‘sardar or ' ) i
; :nnwrslons | B
[f IF woL havu a hifstory of narcotic or np.f"" rt Atanca fesiirata tha inst fma A ” Mana o | .
Eak & NAErcelic ar éofoid: . o y

Ll

: i

T Usar Iz : Oxdor Ty 454294 . . B I
gfa__lja ? Rer Lenagl Rrhr orn - . I
_,7 .. Dy Dote: 01-04-7007 Tili Tmriz 01-4-vond . . . . i

-

-0 . ] . .:_- !

N N ) . H

i

F

W= [B-31-1737

Ho Backlayp T

27F Elie Road, Bickaty Eauh w¥, I3ses - i
IET: I15. e pang . . :
T_Eﬂ-'i.J.ul Al =g M




ORDER ID: 467179 DATE: 2007-01-03 DE‘B?' 41 STATUS: A - L |
Dr. Joyce W. Buckley 333 Pikﬂ Road, Sacketa Harbor; 13685 NY : |

Usear Ii3: __ Full rame:
BILLING ADTRZSS: P;PPINL‘ APDRErR. - [MQYEF: This prascription Wil e disgensed genaricalfy
T ualess doctor writes PAW. .
j ’ I:lufcid].FFc’Ex §023 Blazing Star |Tzke one ta twa Tablats avery i< hours 33 neaded for
1 . (NFgats] ain JMaximum 3 teblzks per day
|Fart WWarkh Texas 76179 . |DAW (Dispen:’:‘e Az Writtenl.
Linited States. . )

_‘|-—|l:=

SIENLED: 2U07-01-03 1000210

PRODUCT ID; 2b65 PRODUCT: Tramadol 50 mg -~ 180 Tabs QTY: 1
Shlppmg ftype: FEdEx Next Day Delivery _ ) _

‘ Crate of Birth: [ 19¥4-10-1G fAge: 32) |
‘r‘|:-|_r nghL . ' ’ |i 5T .
—— e — _. — et e - _ B ._'I
Your '.‘.‘u:;ght: ) 190 - J
[Ynur Sex: ] “ RETE
Iz your Persanal H._._.Il:hc._:u Praclitisnar sware that vou arc requcstlng ki Yas
rmericallany
Have yvou heen prescribed thizg madi:atrﬂn hefare? Yas ’ . i|
[Ifave you ."ad a physieal exam in the fast 12 mnnths7 J|| g ‘
= = el g ot — ~ 4 3
Il Pleaze skata tha medical Cnndl’tl’un reql.rirl'ng_}'c-u Lo use Lhis inedication Chronle righl aakle and Lewer Lack
TMPORTANT: waur crder will not Be approvad unless this question |3 ongweared fully: || pain.

Oy woll sulfer fram any seasanal allergles? ” N

Fiease ilst In dekafl any allergies you ha\r; 1;:: medicines: : . J[[:mne |
J_{.E"ynu clzrrwethf under treaztment for a;{..r-ima!rh prohlems? T ) _“__NU .II
Apa yad sellering frem high Blood l-'al;:su;c_? _ R ” Ma |
| Ara y;-.::rr'cntl_'.r bl -:jng any prascriptlon .|:|r ;un-prvsr_-r]ptiorr medicines: o H .l:\'-tl-l.'l-.‘_: |
Please list anything |"| ;r;_ur medice] histary thet you thtnk rmghL be relevenl: Wrarzes - ) _!
Please list zny _,Ignlricant famlw rieddizal history: o ” Nﬂﬁ@:' _ ‘

Are you cunentt}r p|ngnrﬂ1, ar hm.-e vou bean nmstng 1! L‘un [he past 12 mantas? ‘ ol

WIJ[ you be -_akll‘lg n‘her n’P?dlcrthr:s while taking I_'hls i edlcme'«‘ [Nu_

Flease let us know whether you ars curr'r:-nL'y ['-.=.|1'C_I'I'-'] ary apiald medlcat o5 such Hane
as Tylenal #3, Percocet, Vlfcd-n theycontin oF suf rfordre g I'ral"t a sefzira disantar ar

comvielslons: ) . i

L

I yaunava a h!"tﬂﬁf of Rarcot!c of aploid use please irdi u:ate thz Zzst Elme you ” Hir

txak 3 narcollT ar epiaid; ' o - B -
Tsax 1T e 0 £6019D ! B
Rz lia2ad - BTh: -k . ! . . . o :
org MIte: 0i-U2-2007 TA11 Tebe:  Ba-13-2007 T B |

Sdr 0 20-15-285

D1z Ban¥imy . . pech ]

33% 2Liko Band, Sackstm Fax fap NIy ].3FP,7
¥ELi 313 15d-2407 . ' !
Trwamdnl A9 g : .

. i Jentily:  YRA s aos ] ;



' #‘:‘-:lur Sex: - ' ’ M Hale
Is your Personal Healtheare Praciitioner zware that you ars reqirasting this Yag
medicEfon?
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QORDER ID: 470335 DATE: 2007-01-09 00:24:52 STATUS: A
Dr. loyce W, Buckley 333 PEkE RDacf, uaCkELS rlarf:rcu, 13685 N"r’

sz 1D ©Fuilb name:

MOTES: Fhis pragcriptfon will e dispensed gedecically

RTILLING ADD#ELS: -thPPING'ADDRESﬂ?

S ) . : A i ) Unless deckar Writos TRAW.

f - . TXES0 prasle avazua {Fodfx (Taka ons b bwa tzblets avary slx houis &s peadorl far
lfnited Statas [arzijon} Fzin Mzxlmum 8 kzblets par day

hawthorre Czlifornla 90250 CAW (Dispense as Writtan).

United States
_H_;;--—'_'_'_ﬂ"_kr.

SIGMED: 2007-01-09 0F:31:57

PRODUCT ID: 2665 PRODUCT: Tramadol 50 mg - 180 Tahs QTY: 1

Shipping type: FPdEx Maxt Day Delwew _ . N
J[_l_lﬁg na-12 [Age 3:}

[
! Datu of Bu‘th )

_;:I
‘r’nu: l-'eight_ _ ]] nf Fi o |
[‘r’u:uur 'l."l."—‘-ii.g_ﬁr ) —ILﬂf] B J

I R

JHH\’E yrar hean prescribed fhls madicatinn Sefore?

i;]F:l.‘u:E you bad & physleal exam In Lha st 17 months?

Ploawe stute the medical conditfon requlring you kg use this mediculion ] back and nuck arthritis

IMPORTANT: your erder will nak ha approved unies_, this nuestion is anrwer{td 'l

Lo -,,rc-u suffer fmm ENY ":I?‘EI'HUI'IG' allergles? ]-Nl:l il
F’"'E"‘SE Jrq[: Ire J=tafl any aIIE|:|r=s }rﬂu howe I:l} nedlcmes peni.cilin
Arl:- ym.! :urrerntlyr under treatmeat i‘ar uny haalth me‘urEms? ” Mr
B o .-._.-.'_l = B :l
ArE gy Huherlng frer hlgh bland pr:—*'-ul,re? [ Na |
S e _ . |
r-ﬁ.le yau CerPnH'r-' Eaking any ple_,cruptror: o nan- prescrrptrun n‘udlclnes ] Moo |

' fleasa Ilsl: anytnlng in yoirr medical hlstm',f ihzk yau think m! ght b? releuawt . {E{c-nc :
Flaase list zny slgmﬂ..u‘t Family madical histary: ’ father - high hlnc::j pressura

Ara yauy currenthy prcgnnni- ar Rave you been nuraing witkin the past 12 months? ' Ma

e

[-'.';"i.'l you bst hking othior |"|cr5|'r'=1€"n'1~; whilz taking r;r';.'-; medlelke? ” Mo

Flezza Iet us knew whether you ars corrrenly takng any ool rnedl..atm-nﬂ such T
as Tylenol £3, Percocel, Yicodin, Oxyvoantin or suffu_r ny from 4 soleure disordar ar
r:mwulqlnn-: ]

Tf you Nava g hizlory of narcolle ar []p|D|'1 g nlr\*ca Brdiemdn Lo 1L - e
faok a narcotic ar gpicid:

Tecr ID: poder TZ: 474338 —_—
dzcT -
TR LEESOSE RFR: ¥
mrg Sates 11-08-200T rill Tat=: 02-02-ICC7
Doy oe-l2-13u3
TEe:

Orr saczlsy.

33 Pik= Toac, S2oRRLE P=vh, HY,
TEL: 315-104 231

viedrdal S0 5 ]
qupotiirs 0 ¥izi meras .
H11711

13E35
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ORDER 1D:

471318 DATE: 2007-01-10 13:24:51 STATUS: A’

Dr. Joyce W. Buckley 333 Pike Road, Sackets Harbor, 13685 NY.

Iiscr 10
BILEIMG AEDACSS:

Fetl names

jsHIFPING ADDRLSS:
H . Fed Fx Hold L0030 3ristol
LIqited States

52651 )
" llinlted Stztes

MOTES: Thls prescription will he d15pe1ts-;.d gau..,m:a]r__r

unlocse dockor writas DAW..
Taka mne Lo two tzbléis every six bulrs 35 aoadad for

Streal Morth paln L Maximum 3 tablets par day
owpart Jezach Callisiniz AW {2ispanse 25 Writteno).

ISIGNED; 2007-01-380 13:27:52

PRODUCT ID: 2665 PRODUCT Tramadel 50 mg -
Shipping type: FedEx Next Day Dehvﬂry

1803 Tabs QTFY: 1

1971-10-12 {agas 33}

[ irate of Birth;

l Yaur deigak:

Pleage stake the medical carditlon requrrlng you to use this medicaticn
FMPORTANT: your aider will not be approved vnless Ehis quastion is answerad lully:

T suffer from severe lower Hack
nain Feom flbromayalla and
siatics

57 |
{ Your Weinghts i 153 . |
Ynur Sex: |ij’emaln
I_, your Par;umr Healihcare ]-‘rau:tltiﬂrmr aware ihak yau sre requesting this Yes
medlcation?
Heve ynu bﬂen nrescllhed thls madication befaray Yes
IHave youl hid a phj,rslcal cx¥am in the Iast 12 mcnths? If Tas

M

Pleasz sl in detail alw allu:rgl!e_, you have bo medicinrs: ’ .

arythrosyecin

_.-"Lre yvau currently under t.._atment far an;.r Reaith probizmy? Ha
Ara you suflering frorn high br;ad precsure? [ki¥] o [
JV:;.t.’-e you cureensly tak'ht.; gny prescriptian &r nu:-;'|-|:;}.e.5.|:"|.'lpt:an medictnes: None
I Pleass {Ist anything in your rr|:—u]:{.d! JnsLar',,-' Lhat }f;-utl Ilik-'ﬂ[q-rh_u._b_a relevant: wona |
! histe Harte

fP]ea*‘e lizk amy C;lgml'ucnn:L f'*n:'lry medh:al hlstmy

fra ‘_,-'l.".IJ Currae LI,.l pregr‘a":t oo F‘HJ“ }fu:uu Roan nursing witkin the aast T2 maaths?

il you havs a [1'5-.4:»:'? of narcotic or eaiaid dss pleasd indicate the a5t g Yol
Eoak a.nareaile cor oplald:

5 . Taws In Godax T 47IAMY
—f ‘Z@ : Rep 167372 B wx
. OCT “mizi Gl-13-3007 Fl11l Zose;

mEr 10-12-1377

Sl-le-zdir

ZTs brekey . nens
330 ks Ban, Soedsps Heo .

o aThy, 1T, 5
TEL! *la-7E3- 2uu3 ! - Laees
Tomaaded Si) =T

WL o b@ E3L*11g as hﬂr nedications whils takng this mzdicine? Wi
Plagsa Fab ts kRaew wlmther you zre cl_rl'rrcnt!',r taking any DplDId med[cat[c-ns zuch | None
{as Tylanal #3, Parcocet, Vicodin, Qxycactin ar suffering froom a seizure diserdac of
cenvufsicns: )
—— | - e :

I Mane




Page 24 of 24

ORDER ID: 471376 DATE: 2007-01-10 14:38:10 STATUS: A
Dr. Joyce W. Buckliey 333 Pike Road, Sackets Harbor,- 13685 MY

Usei ID: Full name:
SILEIMG ADCRESS: . '-_{EHIFE‘ING ACDRESS: ROATES: Thiz proseription will be dfspf.t:sed genentﬂu‘f
y - " . unless doctar writos DAW.
t FzDEX= 31335 DEL C3ISp0 rava ona o two tablat every 4 hours as neaded far headzch
. : . C AN AN TUAPTSTRANG . maxlmum 12 tahlet in 2£ hours .

Fozlifpirnla 92875 © Dawy [Dispeasa as Writlken).

Linited States

SIGN LD 2ﬂ0?-u£—iﬁ 14:47:1%5
PRODUCT ID: 1790 PRODUCT: F|orfcet {genaric) 56!325!4[] mg - 90 Tabs
aTty: 1 .

Shipping type: FedEx Next Day Dalivery

Datz of Bith: o . _ . ‘ _ 1353- G'J i (Ape 53} ;
Your Hefghl:-:“ _ - o - - il &' 3 )
‘Yau '.'.'l:lght:. . L .. - _.-i" 14z '_ ’ _i
[Your sex: o Female - ]
l_]'h Y-;J-’Jr Fersanal Healthcare ;';-'ltl;tmner awrare that yeu ure. raguesting thls _m_-l .‘.r’es )

medhcaticn? - .

| Ha.'...fc ynu.-l'::;:&.t.-‘.:n prescribed this I'IIEI'_'TC;_T.I'(.II‘I fiefora? : ‘I ‘f;:; . . . J
r|:3~.r_e you had a2 physicsl exam iﬁ the fast 12 mnnths? E [‘:‘u_s ) - ||
[Prease skain thﬂ madleal gandition requh]ﬁg Yol Ea usa this modlcatinn -:J;e;;;l.nn fizadaches, sh:;:.uurder and )
IEf'(f[{_‘I{LrI.I_T yadr arder v.r:Jl riot bg app..n:lw-‘-d upnless this qULfElm i answered ﬂﬂly__“ .r.uec‘.k =N __ N
’ [} ynu sufﬂ:r Trom any s2asonal al.ergles'?' Ma T
f Flanse list I detaif any allargles you I!:n-'e Ly madicines: a ) _” Nane )

Are yag currently under tn:atn.n:nt for any hea'th pmh.f.e.-n::?f- “ Ho h

Are yau HUFF-EFJE-QI_'I.'-I-'.DWI'I';: h!4;|_J'|_.hluDd p!‘e__t_;scure? ‘ - Mo - ||
fﬁ.ré'ynu (.‘ur.rer:ti}' taking ar‘:r ].:I-IP'IIEISC.I;j.JLiﬂr'I or nun—;!res-::ri]:ntmn r‘i’-"ﬂiC'T‘ES'_"._.h Fremzrin
‘ Mease list anything in \,.raur medn.af lristary that you ‘hlnk inight ba |n||;'ﬂ"1t ' Nme )

Please Iist any srgn;‘IEalt Famify medical hlstu:n-n:yr . - - |‘ Nona )

Are yan currently pr\_.grla:nl: or have your been ﬂursrnﬁ l.-.rItHn Eho ;raﬁ‘t _12 m.;.pt'-lgz ” %)

W }&J hc t‘]kll'lg' aoner med'cattana 1.-xh| a r:qkrng Lhis = E-"i'||;|n|3? ] jr| Yag

Uzmg TO2 Tedes IT: A71ETE

Lxs 1ETEEL nFh: Cx

ey Metar 01-10-20407 FLll luler I:!1.—‘_IZI—2E|EIT

TE:  09—2B-15%53

oo 3._'1.-;;:@ ' OE2L: . : )
5497 Fike Pogd, fackess Hacay BV, 12645 : -
TEL: A13-T@a-Z603 ; '
Intaihd bRl ARePSCRRT 0732000 myg

Criamtizy: 20 . Higi ETTTRET

S0 ORENITR4432
TEE aeE w0 T TAELAET SViEY 4 BIURS AS WFIOED X

) - HREDMTE. MR 13 DABLET L8 74 EXEI. doig ' e
i



Page @ of 18

D'RDER'ID' 471262 DATE: 2007-01-10 12:16:07 STATUS: A
Dr. Joyce W. Buckley 333 Pike Road, Sacke:.s Harbor, 13685 NY

bsar 10: Sull nama: . :
GIELING ADDRESS: CIIPPING ADDAESS: HOTEZ: Thiz prescriptien will be dispensed generically
. ' ) unless doctor writes DAW.

i FadEy sCatlan, 5058 lakz ane to oo teBlots evary slx hours e aseded Far
- Internztional 20vd, pain Maxinum 3 tablets par day

ICharlastan Sadth Carallng Daw (Dlspeasz as Wieittan).

LEEMJ.E

Jnitad States

SIGHZD: 2007-08-11 12:37:42

PRODUCT ID; 2665 PRODUCT: Tramadoi 50 mg - 180 Tabs QTY: 1
Shipping type: FedEx Next. t Pay belivery =~ -

|| Are you EL[‘JEHE]Y preanant ar Mava 1_mu Inﬂ:—"n rnursing within the :.ast 12 m[:-nthsr‘ ” M

f'l.”]l! you be faking other rﬂﬂdlcadnns .vhlrc taking this medicina? rL

H

% Tylanol &3, Percocal, WioodIn, Duycontit or suffering ficm a zaizure disnrder

Please let us knnw whether you are curl'rently tak:ng any opleid madications such ] Hore
or
canvufsions:

Law. a na;cctlc ar unla'd

{_Da-t'i. of Bﬂh__,_“_t“_ | 1358-09-03 {Ag[:: A7 N
‘:‘-:}ur_l.!.-.’_:rgr;;:h _5'? -
Your ‘n’u.feight: o o " 135 Ihs‘ ) o
[?@E; s - _ ke
Ts your Personal Hezlthcare Fractiticner aware Ehat vou aro raq ue;;.t‘i_|.1;;i lJ_u_;__ Yes --'?:-'--'-'-"-'—!
medlcatian? ) e . ) ' |
H.;.-'.; you Deen Dr-:;mr;hed thls nmredlcatian boefara? ”‘r’e.s ]
r Have you had a ph;'.E;—I :-:xan:u-.h;1 I:I.e_r:..r-st :;..I_‘I';ﬂr‘l'ha? ” ‘!"es . —I
Frcaéé.;f;‘.e_t.hc-aj.lral condltlen requiring vau o use this medicatien T _II};H;;!.L-‘.-arthritis.Df the u:crv-t;z:gar a:ul J
TMPGRTANT: yaur arder will nc-L b approved unlnss this quastion is answered fully: |[ lumbar splre
o you suffer Ffram any seasanat E|||E'I.'.;|.E5. _ o _ H‘MD . . _-]
Mease st in detail any.zllergies you have to meﬁ.l-crncr Mans - —I
Ara yau currently wnder treziment for Ny 11nai|lth pru:ubre_n;ﬂ.?.‘ B Mo ) ]
Ara yolu su.r_Fc;ﬁg Feem high bloixl pressura? ) — “ No ) |
_PE Foul téEJrI:;.E';Iily taking any prescription or non-prescriptian ms:-:-i.i(..:i'nes.: T || Wellbutrin N .
ir’lease tist anything in 'y'-:}Jr medfcal hr-:r:-ry_rqh..a.t. }uu“ghm( might be ralevant: - rri:::.}ﬁe ) ]
! Flpasc:- I[qt an',-r 5|gnIrrfar;._f;m::i',r_u:led]car bistary: o ::.::.__J MWorz T

- St ]
[ TF you hava a histery of narcotic of oplold use please indicatz tha fast tie yeu “ M C -I

%0 g . Usar ID: Drdar I 471257 -
. Ex: 1577%3) EZar 1k

Qog Zntar Q1-10-706T7 Fill Cri=a; 01-L0-2G47

TAZ: e Ca-1A5E

4

Dr: Zuokiny DEne
- BRR Pikx doxd, Fackata Pavh, EY, L3den
res: J1%—red—ZCo?
- T drsmmdad L0 ng
iy 9=




Page 20 of 30

ORDER ID: 469071 DATE: 2007-01-06 09:07:23 STATUS: A
Dr. Joycae W. Buckley 333 Pike Road, Sackets Harbor, 13685 NY

Usey 1D - _Full mame:
ATLI.IMA: ."wD'JRESS ]SHI:‘F‘II*H: AJDRE.JS

''''' ’ MOTESY This grascription will be dispensad genericatly
nhless doctor writzs DAW.

BIoLD AT Fon X 404 FISETH Takz one to two tablet avary 4 hours as noeded For haadach
CREST DRIVE maximan 12 taalal in 24 hacrs .
ELMSFORD Hew Yory EN523 DAV (Cispense as Writtan).

Lrited Statas )

| SIGNED: 2507- Di. L5 ]..2 Hi-1p a1
PRODUCT 1D; 1790 PRDDUCT Fioricet {generic) 50!325{4& mag - E}D Tabs
QTY: 1

Shipping type: FedEx Next Day [:uafwewr ~
Dzte of Birlf: . . ‘ 1357-[6-15 (Aga: 49} o
_‘r’"u;;l:;hghlz: ' __“_m ” o . ?135 . ||'
r‘mur watyht: - I o . - J 51 -
Yaur ;j‘ex: ] . o . - _"‘1“"3_['3 _ i
[z your Person :;-I"H_eall:hcare Fractitionar aware that '_.rr_;nu- are raguesting thiz ' ’»‘r'_c.:;. i '
medlcatinn T .
LJIava YL bem urescnhed thjs_m;&rcat;i bBefares T . [Yes:
[Have yr;u h-:i b r!:rl}fblla| ex#m in the [ast 12_r;\;nthqﬂ ' . . ” ;es
o " E migrzines h

Flzage atate the medical corditian requirrng you i use this medlcatlon
TFPGRTANT 1,"u:uur “ofdar will nat he apprmred unless this guastion is EZI'I..-'I.'.I'EF"EI fuJI',,-'

Do you suffar from any seasonal ahergres? . Mo

:F]EHSH Iist i dekail any a_[]ergies_ycuu have tn madicines: -‘ ” Nona :
l.ﬁ.{e yau eurrankly unrier:r_e_afment far any heallh ;rnhrer-nsz.?. - JE_" T
[Are yau sufﬁz:'mg Fram Righ hicod pre.sénsre? T J Wo )
lhre ynu cur n:r'tryr 1.;kmg Any prescripticn or Ho.n_plegcrlpnnrz medmmesﬂ T _” Nona -
o Pttt = _Il =

l Frcbsu ]rst anything i yeur madicsl hlstar',r rha 1_.rc:-u think mighft be |erevanf_:

I Plassa |15t any significant Family medl-::ul Hs-. ry

rﬁ.tﬁ_ ¥aT curineEnzly prcgnant or fava yay hﬂen ners! ﬁg withir 1_h|:-'- pa-.t I_,)‘ rr||:||'|t"|-"?' ” [N

| -
[ will your e teking other medications white taking Uifs "”E'j“:”"E? - - [‘ Ho
. . '
I I
fad=t = JTH Grdasr To: dgapTL |
Ay 1ERASA Ef; rk
0T B2BEz: Md-nd-zop? TILLE Tzta:r O -fe-zog)

ICH: 1E-74-14357

TSt Tickley Thms

3""‘_3 Fi ):F_- Brigad "Ie el Rz Iy 13AR:
o
v o 3 ~rh, L
:}I.I.t&]l‘niq.ﬂ 1 LE_." AFFE 5--:-“-2'.-“-:' o3

fuantiz=z:  ap .
Lt LrebizEzaza HEst emavzrgs: | 1
'J'.t:v.E +HE W :'Fm TREYST 2v9FT ) soag A




" EXHIBIT

b

'g‘(&tmxmﬂ;ﬁm.;m AR R TR R R T T S e T T e B T S R T Do ey e S
' SEE Gelesdlt
i f=t

Fﬁiﬁgaﬂ mmm %p*:m

N s i

. -'Mmm?":wm e‘ﬁf{-\.fn'-‘\- -‘f-ﬂ- Jb-l'

] . Crfles Loeafle
- Joyee ‘Wuﬂg Eﬂckley . Watertown,
MNYS License Mamber 002113 : :
Drate of WYS Licensurs:  04-28-2004

o T e o

Medical Schoaok ' ' & ron
CGradnated fom UNIVERSITY OF OTTAWA, FAC OF MEDHC TN'E OTTAW A, (ON1]
CANADA,

1574

Note: This information caunot be used by healthcars orgenizalions (o mect their
credentialing requiru::m{:nts ag set forth by acerediting bodies such as the JTomt
Commussion for Accreditation of Healthoare Drﬂamzahom {TCAHO} or National -

Commutiee for Quality Assurance (NCQA),

Graduate Madical Education | | & 107
Sponsor ' Completion Data Specialty
UNIV OTTAWA FAC MED 12-31-1978 OBSTETRICS &
THOSP SR : GYNECOLOGY

Note: This information eanmot be used by healtheare organizations to meet their
credentialing requircments as sel Torth by accerediiing bodies such as the Foint
Commission for Adcrediiation of Healtheare Crpanizations (TCAHO) or National
Comimttee for Quality Assurance (NCQAL

Board Certifications % 100
Naine of Board : Specially/Subspacialty gzgifis;af:ion S;{f;raﬁﬂ:
RCPSCBOARD OF

OBSTETRICS ANP _ 12-31-1978
FYNRCOLOGY :

Note: The State of New Vork recopnizes the apecislty boards that sve meinbers or
components of the ABMS, AQA RCPSC or CFPC, Certification by member boards or
components of those umbmllct OrfranEvallons 18 tke responzibility of the mamber
orosnization.

Moter For carfification dates, & default valuz of "017 apoears in the month fizid it the

a nvdoum‘j:nmfl somfreslty sdusatian jap /2242007




Licensc Information *

b obfEoan

Meme ! ALCKLEY JCY0S NOMNG

Address - WATERTONT

Profession : MECIZINELIMIT=D LIC_."‘-]'SE

Licenze Mao: sozziq

Dtate of Licepsure : oq4/=6fag

sddttional frualification ;. Nel applicablair this crofasacn

Status; ZEGISTERSD | :

Regixtored through last day of 1 og/00

[l.-'le-d.n;al Schml‘ UI\]TvERSITY CFOTT2 WA Dlegree Date: ogf21/1374

(g :,rc-ur beovizar's back ey to ratire te loances lict.)

P LT I8 i L Ul L e i i i i i i el o i 4T e

i = i i = i e o Ul R LT A BEE | R A U i i A i i = = = ok d L F R

o P o o Pt el i B R ke

+ Jza of this cating werifizaticn servics signifies that you heve read =nd apree to she terms and gundiliang of ase, Soe B30T glogsare for

farther axplabations of tering nsed on this page.

Note; The Board of Regents Soes not diseipline physiciensimedion el, bhisician assistanty, or sproialist orsisieniz, Thastates of
individuala iv: these profescions may be inpacted by information provided by tha WYE Departmnet of Health, To-search for tha latest

dizeioline acHong against individaals in thess profeszionz, please chacl the Mew ¥ork

Elaliss] Conduot homepage,

Brate Departrnant of Healt's Offica of Prolossional

Surther information o [:uhysmans may ba found on tha fel ‘cwmg axtarnal sitas (The State Fduecario: Det»ar'tme“ is nct responeibla far cha

acouracy or campleteness of information lealad on external nternet addrasses.];
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‘NYS Physician - 3-year Limited License Requirements Page 4 of 5

" Partial Refunds
Ihdividuais who withdraw thair Heensure application may be antifled Lo 4 pardial r-;ﬁm-i

e Yor the proccdure to withdrew your appll».,atmﬂ contact fre Medicine Lmt at opuaivi@mail.nysed.gov or by alling 518-

4743817 ext, 260 or by fax afr 5153-402-2323.
» The Statc Education Deparmment is not responsisle for any fbes paid 1o i cviside testing or credentials verilication agency.

1 yon withdraw your application, obtain 2 refund, and then decide o s2ek New York State leensure at a Jater date, you will be
cunsidersd a new applicant, end you will be required 4o pay the consure and registration faes 2nd meet the licensure requirements
in plage at the tims you reapply,

Questions and Answers Abont the Three-Year Limited Medical License and Extension
i C:m Iprﬁéﬁm otsiide’ thé méi.ii'::iﬁv nndzrserved area speﬁi.ﬁed on my Aflidavit of Agreement?

J'.\G : The practice of medicine for o physician with 4 (hree-year limited license is restricted to the approved undsrserved arca
“ar IE.CIIEW

We recognizs, howsver, that hospitals somethmes serve people wha lve ic a medically undeserved area although the
hospital #s not within the boomdary of this medically underserved area (partodarly io rutal locations). Physiclans practicing
medicine in these arcas kave a need to provide ongoing medical treatment ta patients whe require hospitalizstion. Liader
these sircumnstances, 2 physician may seck approval for admittiog privilages at a hospital tocated qutside the medically
undeomserved area for the sole purpese of following the hospitalized paticnds who reside in the underserved area.

2. Can I change ey practice Iocation or add practce locatons duving the tevm of my three-year limited licensa?
“¥es, under certain conditions:

2. The new or additional practice location(s} must be approved by the Now ¥Vork State Depariment of Health (DOH] a5
Beitrer located within an enderserved area,

CYou manst write a lztter requestivg anproval to the following address, Your letter should state whether cach additional
practize location is an office at which you will regnlarly practice or a facility (such as a hospital or cliniz) whers you
will see patients withont having an office,

New York Sule Department of Health

Trivizion of Planning, Policy and Resowee Devel opment
Coming Tower, Room 1084

Lmpare State [aza

Albamy, WY 12237

b, The New York Staic Education Diépartment must issue an additional registration cerifizateds) if the new or additional
tractice Incation 15 an office at which vm wil! regolarly practice,
Tlprm aporoving you azw praclive Jocation(s), the Doparment of Health wiil farward the request o the Stalts
Fducation Depariment Tf an additional cerlificats is requited, an znplication will be maited {0 you. There is 2 fas of
310 for cach addifional registration certificate,
3. Can ) practice medim'ue_. an mry limited license while fulfilling a service abligation eoder 2 J-1 visa waiver program?-
Yag, provided thet (he sils whre you ars fullilling your service obligation iz within 1he approved pracuc\ araa for vour

Hznitad liconsc.

inzferww. on.nvsed. aovimed 3 v him . ' . WO 2T .
e s
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License Requircments

Three-year Limited Medical License and Extension

Gencral chmrcmcms f Limiiations of the Three-Yesr Lismited hedicg! i icense and Lueusmn | Medically finderseryed
Aveas | Applving for Three-Year Eimfted Liccnse | Limited [icense Extension | Appiying for a L:mtf_t_-_d Mediceal Lictnse

Extension | Fees | Portal Refunds | g}u estins a;yﬁ_,ﬁnswcrs

T = e

General Requirements

Ths Bcard of Regents may g:fu:t[ & throe-year lmited medical license by sranting s limited waiver of the citizenship/permanznt
restdencs requirsments in sxcbange for the phiysician's service in a medically underserved ares of Naw Tork Stale.

To be eligible, you nust tnest all requitements for licensure ax a physizian exeept for the citizenshin/permanent residence
cequirement. This ncludes three years of acéredited postgraduate training (or the substamisl cquivalent) and amacceptable licensing
samination sequense (e.g., USMLE Step 1, Step 2, and Stop 3). The requirertcnts vou must satisfy ars detailed in the Physician
Eicense Requiremenis link on the ieft, ]

You st also submit an applmaul:nn separate fee 0L E735, and all raguired forms and docmmentation [or Imensure a3 a phvsiclan in
Mew York State.

The specific tequirement? for livensure are contained i Title &, Arficle 131, Scction 6324 of New York's Bducation Taw and Mar
&0 ar'the Regvlanons of ths Commissioner of Bducation. Print copies of the relevans sections of NY4S Education Law and the
Commissioner's Fegulations are aviilable upon request from sprorarsmailavsed. ey or by calling S18-474-3R17 oxt 326

You should =tso read the e;cncral he&ns;n_;_nfgrmaﬁun apnlicable for all professions,

T T RTINSO U e

Limitations of the Three-Ycar Limited Medical License and Extension

Physicians who obiain lhree-year limited medical Heonses must agree io limir their praciice to o medicalfy updemserved area of New
York State. Physicians are required fo sign and notarize an ABidavit of Agresment with the Now York Stale Department of Health
in which they formally agree to practive unIv i a specilied underserved arsa. The Affidavic must bs amend=d with the Tepartment
of Health if the practics ldcation oF situation changes, The license ig valizl anly tor a three-vear peniod; howewver, a physician
prarsuing permansnt rasidency simtes may have an extonzicn of up (o six yoars,

Viedically Underserved Areas

4 Tpas d.mrnat d by the United Statez Department c:uf Ifzallh and Human Services or h}r the Mvew Yotk Stale Boord of Regents are
:Jigible service areas for prizary care pnysicians, which inchedes family practice, pediatrics, imernal medicine, and
spstelics’simecology.

*rimary Care Shortage Areas
digible p:'mm}r carc snortage areas I MNew York Staw inclods:

» the Health Professional Shertage Arcas (HPSAS) or Mcdlca]_l} Undarserved *me:aa."l'*o;:ru],auous 3 G ARMTIPR) desion wted by
the Enited Sxies Department of Ilaalth and Foman Sarvices; and :
* al]l primary care areas and facilitics designatad by the New ¥ an Staie Board of Rewanra for the Regents Health Cars.

piweww . op nysed. govimed3yr him _ ' - C B/6/2007
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“NYS License Number: (023113
Prate of NYS Licensure:  (J4-28-20104

Field of Medicine o & 101

Lasi Lipcated 04-0-2005

Offices {optional) ' ' & 10~
Last Undaled 34-01-2005 e
Office Poctars in Practice

' COMPREHENSIVE WOMEN'S JIEATLTH ELLIOTTS. COHEN, MD, RCPSC
SERVICES _ DABOG
622 WASHINGTON ST. WALTER DODARD. DO

NI ATERTOWN, NY 13601 ’
3153-7T8B-2003

Languages Availabie . @ 191
None reported
Medicaid and Other Government Insurance Programs & 101
Last Updaled 04-01-705 .
Program - [Does the doctor accept this
insurance?
Medicaid _ At all locations
Medicare _ ' At all focations
Child Health Plus o [Aball Jocations
Farnily Health Plus | At all focations :
Nete:Contact the doctor's office fo see i this information has changed. ,

Health Plans {optional) & 10 !
Lasf Undsted (4-01-2005 ' :

riwww nydoctorprodile.comdiesulis medinfo.jsp : ' _ P222007
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! Stateof Utah - —
" Department of Commerce :
f_ Pivision of Oceupafionat and Professional Licensing g _ E .
i : :
P rOMITINTSMAR, T, FRANCINE A G LN F. DAY STANLEY
" frirrar Fepepifvg Dractor . Dhivtziaet Dmyaagy

February 2, 2008

- KANSAS STATE BOARIY OF PHARMACY
- T8 KINDERKNECHT
LANDCN STATE OFFICE BUILDING
900 S.W. JACKSON STREET, ROOM 5560
TOPEKA, K8 66612-1231

Rz Hogan's Pharmacy Citation #20087

Thear Mr: Kindarknacht,

Enclosed you will find a copy of Citation #20087, which was issued by the Utall Division
of Crecupational and Professional Licensing (“Pivision™ to Hogan’s Phermacy, located
in Lyon, Kansas. The citalion was issued for the violation of two separale (ieh stzhutes
for wlawful conduct. One for dispensing a congrolled substance without a Heense and
the other for aiding and abeiting in the ] issuance of prescrlptmn drug tazad upen an online
x‘hedmai quesncrmau*e

i :

Hegan's reteined a loca} law fitm o represent then in this matter and a resohztion was
ract whgre the Division would dismiss the count of dispensing a conteolled substance
with the condition that Hogan's would pay the $2;000 fine accessed in the citation, The
law firm represented to the Divisioa that Hogan was not acknowledaing guilt by paying
the fine. howsver, dué to the faet that Hogan®s Pharmacy or their altomey aever formalty -
answered and returned the notice of response given with the citation a defanlt judgment
was entered against Hogan's for viglating tha count of aiding and aketling in the issuance
of a prescription drug based apon an erdine medical questionnairs. The documentation

. reflecting the uphelding of the citation against Hogan’s Phannacy may be accessed at the
following link on the Division’s website.

ht!;n:.a'mww.dnpl .Llfah,gov}'invesﬁg@ﬂﬂn sfcitatiunsf C]T—H-J et

IF you need any finther mfcrfmamm about thia matter, pleade fzel froe o contact me at
(801} 3306027, :

Sincerely,

ared Mammaott
Invasticator

Encionre

wwnaR ek 5o - Heber M. \‘-u"s Puileling » |50 Baxt 300 Seath ~ 2.0 3ox 146741+ Balr Eake City, UT 22114-674]
relapiane {501 ) S30-R528 - tai-Tas in -;Laﬁ THGAY ATA-IGTT = fam g 217 S30-BA1E - * lrvaslipations fix (80 () S30-83C7




CITATION gﬁ@%’ 20084

Depafmalt of Commerce

WrOF T
- Divigion of Occupatintial & Frofeasionat LlCEle]]lD' y ,r"ﬂ ar“;;:
Atin: Citatfon, Coardinator ' P SR
PO Bax 146741 _ . :Ei i }a _
161} Bast 260 South : : _ ' _ ' : 25, YL I,ﬁ'
Salt Lake City, Utah 84114-6741 : : : _ e
. . . +_,..de

ISSUED TO: H%mn% Phogmary I‘?.‘EEE s RARINGE

BSINESS ADDRESS: 1120 UUEé.{“ C’/‘mmfmml L‘f{}-ﬂj K. {ﬁt}'b—fhf_]
moMe aopRess: N / A

nusovess pEONE: (57 0-7 5%~ 7ip) o pow N/ :’3@

oo NI oo N/A xe N/A
wessovorormse: o) Bast 2D Sooth  Salt lake Civy, (JT. B4l ’
DATE OF OFFENSE: G-73-0F | pATE BSUED: ]~ ” Ot

OFFENSE CODE 'f . DESCRTPTION

: Filling & prescriotlon 4or Ony (onsomer or _:frnlrebldm—
|51 50! (A M&M"m taed e i o,

‘ﬂfffenMB_‘:nsed_u ATy f’*“lf”?#’ erduiﬂ Gwéirmﬂmrf FE.:-H**J
ar 15 o gens i pmm Wedications. do_Ges deﬂg |
- _r:m_f)ﬂﬁﬂf Medical. questionnaire. .
-%Tfm& mamf 40 R’JS{Q— ?}3 Unpz {85,

|} DATE SERVED: GH "'tﬂ{q‘"PERECWbER".-’ED “hlane F;'mw},n:-& L) sonven oy, fHosm A 3

¥ FINE (Seescheduie) s 200" 1 % CEASE AND DESIST OKDER

. y f —
I ACENOWELEDGE RECEIFT OF THIS CITATION AND TCERTIFY THAT THE INFORMATION IN THIS

CERTYEY THAT I HAVE READY ANDY UNDERSTAND THE CITATION IS TRUE TC TIFE BEST CF MY
FIGHTS ADVISEMENT CONTAINED BELOW AND ENOWILEDGE AND BELIEE,
I'IPJ:’{E %EFN r DV!D A I\I{DTICE OF RESPONSE.
ety - —_—
2-}'257;:; i et T —
R]:C]PIEN I"& SIGNATLEE : "DATE - STIGATOR'S SIGNATURE

READ CAREFULLY

L. Ifyou wish to contest this citation ¢ 2 heaning, you must actify fhe Divisicn in wiiting within 20 calenddr days of receipt,. The
- heaing will be conducted according te Titde 63, Chapter 4.
2. Iyon do oot contest the citaisn within 20 cafmd&n s 0 (reccipt, the ciation el bxam& a final arder of 0 the Divigon and i3

. ot subject to fiwther ageney revisw,
3. Fabwets comeply with & final ooder of the Dmmc:-n is '1 Class A misdsmesmor, The Thvision rrv&}.f rafise (o f38us O FENSW a0 sy

suspentd, revoke or ploce on probation a Moerse you held or apply forn :
=10 =
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dare Bhine . _

Cronvveznior Dvid T Broekar, Civsctor zad] Professional Reglsmedion

Erare of Mimend ) - DIVISTON (OF PROTESSIONAL RECISTRATION Dlangles M. Ommen, Direcios
Dlebra 2. Amgeenberg, 2. Fh.

BEOARD OF "HARWMACY

3605 Missour? Houlevacd CERETIFIED MAIL ' . Exacubive eooor

T Boae G235 ik = 1!..W7.I}T.m:].ﬂ'ﬂ!’.lrn11&mﬂi5§ﬂ'u_
z-mnzil: pharmareilor mo mov

Jefforson Ciyy, MO ES102.0623
373-771-0081 PHONE
5733262464 EaX
07352985 T Belay Missowd L e i A ST R
A00-735-7466 Weice Belay Mimowi

. CEASE AND DESIST WARNING

July 17, 2007

Hogan's Pharmacy
120V Commercial
Lyons, KG 67554 -

To Whom It May Concern:

Thea Missoun Board of Pharmacy is in receipt of an invesligation report involving Hogan's Pharmazy,

120 W. Commercial, Lyons, KS 38551, based on a Missouri consumer's on-line purchase of a
;‘rresc:rip*ibn drug via the Internet. Specifically, a Missour consumer completed a patient guesfionnale
on ihe “www pillsfass.net” website, and subscequostly received #90 Cadzoprodel 350mg.  The
prescription label and enclosed receipt showed ho prescription was dispensed by Hrgan's Pharmacy,
120 W, Commezrcial, Lyons, K5 6/554 with the prescription #1DS1JPSQ{J The [ahel indicated

"Aghasgbuna, Onochig” as tE presciber.

It has been deterriined {his fal::nli}-’ i5 shipping, mailing, or deitverng nrescripiion medications directy fo
Missour consumers without holding appropriate licensure as a non-resident phammacy. Failure to
obtain non-resident pharmacy lfeenstre is a viclztion of the following:

1. - Section 338.220, RSMo. .

1. ft shalt ba unlawful for any person, coparinershin, association, corporation ar any sther
. business entity to opan, establish, oparate of maintain any pharmacy, as dsfined by
statute without first obtaining a permit io do so from the Missouri board of pharmacy.

The following classes of pharmacy permits or licenses are harsby establishad:

.

{1} Class Az - Commutibdambuiatony
{2} Class B: Hosmital oulpatiznt pharmacy;
(3)-  Class C: Long-terim.care;
{4) Clasa [ ‘Non-sterile Compounding:
5% Class E: Eecdicphammaceutizal:
(6 Class F: Fenaf dialysis:
(73 Class G: - . Medical gas;
(8). Class H: Sterfle Product Compounding:
(8] - Cigasl; Consultant Services;
{(10)  Class [ Sharad Services;

1) Class K. Infemnat ' o )




Hogan's £harmacy

Fage ?

Juby 17, 2007
Application for aUCh permit or license shail b2 rmade upon & form furnished to hs
zppiicant: shail contain a statemeant that it is mad=s under oath or afiirmation and that ks
representations are iae and corect o the bast xnowledge ard beiisf of the parson
signing same, subject to the penaities of making a false amidavit or dadaration; and
shallbe accompanied by a permit or license fee, The permit or licansse lssuad shall be
renswablz Lpon payment of a ranswal fan.” Separate applications shail be mage and

- separate permits or ficenses required for aach pharmacy opanad, established, oparated

armaintained by the same cwner.

2

S 2 Section 338.195, Aoy persan, who is not licensed under this chaptar, who violztas any
provision of sactions 335.010 to 336.315 shall, upon canviction, b adjudged guilty of o class

i’elan}t
3. 20 CSR 2220-2.025 Monrasident Pharmacies (copy attached).

4, Section 338.055.1 - The board may refuse to issue any cedificate of regisfration or authority,
permit or ficense requirad pursuant fo this chapter for cne or any combination of causes staled
in subsaction 2 of this section. The board shall notify the applicast inwriting of the reasons for
the refusal and shall 2dvise the applicant of his right to fila a complaint with the administrative
hearing commission a5 provided by chapter 6271, RSMD.

338.055.2. The b{mld may cause a compiaint to be filled with the administrafive hearing
commission as provided by chapler 821, RSkdo, against any holder of any cartiicate of
registrafion or authornity, permit orlicepse re::zurred by this chiapter or any person who has failcd
fo renaw or has survendered his cariificate of ;egrstraimn or autheriy, parmiit orlicensze for any

one or any combination of the following causes: -

5| incompetency, misconduct, gross neghyance, fraud, misrcprosentation: of dishonastyin
the performancs of the funclicns or duties Df any profassion Jiu:errsed or rogulatad by

this chaptor; .
Viokation of, or assistirig or enabling any persen to viclats, any provision o this Eh’:lpf&l’

or of any lawful rulz or regulation adopted porsuant to this chapier;

(13}  Violation of any professional trust or confidenca;
{(15) iolation of the drug laws ar nres and r*‘gLr]atIDﬂ: of this stafe,

faderal gcwcﬁrnm;.m

(B

any othar state or the

20 SR 2220-2.020{11} F’.-’es-::ﬁp‘ti&ris processad by any classificaiion of lioensed pharmacy

must be provided by a practitioner licensed in tha United States authorized by faw o presaribe
. drugs and who has performad a sufficient physical examination and cinical assessment of the

paf-c-nt A pharmacizt shall not dispensa a preseription drug if the phammacist ras knowledge, or

reasonably should know under the circumstances, that the prescripfion order %or such diug was
issued oh the basis of an [mtarmet-basad guestionnaire, =n Intemst-based consuitation, or a
talephonic consultation, 2 without a valid sreex'siing patizntpractitionar relationship.

Im addition, Hogan's Pharmacy is, or was, activaly engaged int a continuing course of conduct whereby
prescﬁf_.ton drug brders (“prescriptisns’} are dispansad basad solely on an or-ine guestionnairs, with
nn piysician-patient re! aflonshlp There was no physics! avaluation of iha individual saeking the arug
produet, nor was there any dirsct communication batwean thal incividuat and the prescriber.




Hogan's .F’harmacy'
Pag=3
_;‘ﬁ.uousz 3, 2006

Thz gharmecist-in-chargz of the pharmacy and/or cwner of the phamat:}f knaw or shauld hawve knawn
that Dredmptlcns obtained in this manner sre not crestad pUFSUuFt to a valid prescriber/patient

re'atﬁnshsp Tharefore, zuch prescripfions are invalid.

oispensing Dfprﬂac. iption dr ,95 orl rescripfon devices L_zIFECﬂ}f.tD conspﬁmsrs should taFE Eiaca mt"u:im
comblying with all agorcpriate licersure and regulatory reguirerments as a licensad pharmacy,

Seccndly, you are hereby ordered fo immediatsly CEASE -AND DESIST soliciting, raceiving or -

otherwise acquiring, preparing, and dispensing any and all presariptions o Misscuri patients, obtainod
ard based on on-ine questionnaires. Should you decide to apply for and be ficensed with the Missouri
Ecard of Pharmacy as a nen-resident pharmacy, this Crder does not extend 1o (hose prescriptions,

where, in gocad faith, you believe a valid prescriber/patient jelationship exisls.  Mecassary

characteristics for a valid prescriberfpatient telationship include, but are not limited to, a physical

evaluation or visual observation of lhe pafient and direct communications between the prest:nl_:umr and
the patient. The direst communication requirement is not satisfied whare the sols contaci between the
prescribar and the patlent is the submission of questionnaires of simiarwritten materials from a remolo

location,

You miest provide the Board with writfen confirmation that you have taken all actions necessary o
cded

comply within ten {10} days of the date of the letter, indicating what corrective aclions you are taxing or
have taken in order to stop your undicensed =nd impropar praclics of pharmacy in Missouri.

’%‘C:ceréf}g

o f”“

[ )

FEXECUTVE DIRECTOR __ )
DCR:dw

E_n closiune

oty Kansas Board of Pharmacy
inspector Tom Glenski




